" Texas E%ics Commission

4240

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CovER SHEET PG 1

The C/OH InsTrRucTiON GuinE

1 ACCCUNT #
(Ethics Commission fiars)

. 2 Tctalpages filed:
explains how to complete P29

TREASURER
ADDRESS

{Residence or busiress)

JEGN L ARES R
s Tin, Tx 8754

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENS!ION
TREASURER .
PHONE (5/12) PEL-5/0F

8 REFORT TYPE

l:] 15th day afler campaign treasurer
appontment (officencider orly}

/zr Final report {Attacn C/OH - FR)

[:] January 15
[:] July 15

1:] 30th day befcre efection

E] Runczif

D 8h day before glection Exceeded S500 {mit

9 PERICD Manth Year Year
COVERED /ﬁ /25—/?y THROUGH /Z /5/ / ?C?
10 ELECTION ELECTION DATE LECTION TYPE
Menth Day Year
// / 3 / ?X D Primary D Runctf m General D Special
11 OFFICE OFFICE HELD (4 any) 12 CFF.CE SOUGHT (if known)
—— . 7/ —_— _
JEAVTS CopaTr JREAS vREA]
13 DIRECT . - o
CAMPAIGN + Direct campaign expenditures are campaign expenditures made by cthers without the candidale's prior consent or approval.
EXPENDITURE Candicales are required o disclose this information only if they receive notificatian of the direct campaign expenditure, o
BY OTHER
INDIVIDUALS Name
Azdress / PO Box; Apt.fSute # Cuy State; Zip Code
[J az¢uonal pages

GO TC PAGE 2

this form.
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER L OFFICE USE ONLY
NAME C R OCK&_-/ f /q e ——————
............................................................. Dale Received
NICKNAME LAST SUFFIX
— P o [
KeEr o £ ~ g =
4 CANDIDATE / ADDRESS [ PO 8OX, APT / SUITE # TATE,  ZPCoDE e ) -}
OFFICEHOLDER % - L
ADDRESS SES ] AT //' £ y‘/“ S |
B - =
[ ChangecfAccress /;(/5 T / g_—‘)(/,’ Y 7?/_’7‘14 NTT)
5 CAMPAIGN TITLE FIRST M! Receipt # - . ==
TREASURER o, - < -
NAME / A[(/_ A HO 7 P rj—: Amounlg
RO EEEEER R B R EREEE RETEREE I
//\//-/ /4_ ;\7 -Z Date imaged
6 CAMPAIGN TRIET ACORESS (NO PO EOXPLEASZL  APT/SUITE# ciry; STATE, 2P COCE

—

5

Printed on recycled paper

(Ettective 09/01/1897)



Texas Ehics Commissicon P.C. Box 12070 Austin, Texas 73711-2070 {512)4E3-5800 1-800-325-83506

CANDIDATE / OFFICEHOLDER REPORT: _ Form.C/QH.
SUPPORT & TOTALS CoVvER SHEET PG 2

14 C/OH NAF\AE 15 ACCOUNT & [Eties Commussion filers)
% SUPPORTING » This listing includes pclitical expenditures by political commiltees % support the candidate / oficenolder. These expenditures may
POLITICAL have been mace without the candidale’s or officehcicers knowlecze or censent. Candidales and officeholders are required io repert this
CCMMITTEE(S) infcrmation only if they receive notice of such expenditures. =+
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADGRESS
I SPECIFIC
COMMITTES CAMPAIGN TREASURER NAME
D additonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO RERPORTAELE
ACTIVITY E] Check here if no repcriable activity occurred during his reportng period. (S'gn a“davit telow ang sub™ 1 pages 1 arc 2 only.)
18 CONTRIBUTICN 1, TOTAL POLITICAL CCNTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 3&& —
EXPEND\TURE 3. TOTAL POLITICAL EXPENGITURES OF 350 CR LESS, UNLESS ITEMIZED
TOTALS 5
4. TOTAL POLITICAL EXPENDITURES $ 5—/5 o
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7

19 AFFIDAVIT

! swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infermation reguired to be reported by
me under Title 15, Election Cede.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscrbed before me, b,rthesa;dﬂf('){ kp# 24 kg//[af’ this the /é/ day C‘%

19 o certify which, withess my hand and sea! of office.
Q 7@"//&%@/ &JW]M@ 7) &UMMJ L/?Oém/
Signature of officer admwmsterurg cath Prmt officer administering oath O bjcer acministering ﬁ!‘

"f’ Printed an recycled raper D {Elfective 09,01/1997)



Texas Ethics Commissicn P.O.Box 12070 Arsin, Texas 78711-2070 (512) 462-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Tctal pa h e A
The INsTrucTion Guice explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCCUNT # (Ethics Commuss.cn fiers)

(CrocKer7 KELLER

4 Date 5 Full name of contributor [0 outctstate PAC 7 Amount of
contribution (S)

gct | LATRWCA 7 KEEL 5

i 8 In-kind contribution
6 Conuibutor address; F.ty; State; Zip Code — IZ i
"4

description(if applicable)

£

=ho
/778
8 Principai occupation//%? . _ /(/7(;/, 110 Employer {optional)
s ‘ =

Date Full name of contributor ] outefstaze PAC Amount of
contricution  (S)

P i
CO& feceks Hollow . i
v/ . — —
SDers Tin | jox S T5

In-kind contribution
description(if applicable)

. F 4 o
/\/0‘ z/ Cortributor addressi City; Slate;, Zip Coce ‘9\7 _2
37/7 Kivee £d /
7¢ fFsTin, A FEFO3

SR ———

Frincipal occupation __ Employer (opticnal)
, [ _ .
NE L S i vsT7.
Date Full name of contributor O cutofstate PAC Amount of I
contribution  (3) [ descriptionfi#dpplicable)

Centrioutor acdress: City; State: Zip Code

Principal oczupation EmplcyerW

Date Full name of contricutor 7 cutgestfite PAC Amount of
contribution (S)

In-kind contribution
description(if applicable)

Contributor address; City; State;

Principal occupaticn / Employer (optional)

Date |~ Fult name of contrbutor [ outofstate PAC Ameount of
contribution  (3)

In-kind contriduticn
description(if applicable)

y Contributor address: City; State; Zip Code

s

Principal occupaticn Employer (cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

'f:l Prnted on recyc'ed paper (Eftective 0/91/1597)



Texas Etrics Cemmission P.0O.Box 12070 Ausin, Texas 78711-2070 {512;482-5800 1-800-325-85068
PLEDGED CONTRIBUTIONS SCHEDULE B
. . | page hec.le B:
The InstrRucTion Guioe explains how to complete this form. 1 Totalpages Sched:le 8
2 FILER NAME 3 ACCOUNT # (Ehics Cemmission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = o =3
5 Cate 6 Full name of pledgor [0 cutefsate PAC 8 Amount of | in-kind descriptian
plecge (5) | {it applicable)
7 Pledgor address, City, State; Zip Code [
10 Pnncipal occupation 11 Empioyer (optional)
Date Full name of pledgor D outof state PAC Amount cf | in-kind description
pledge (%) [ {if applicable)
Pledgor address; City; State; Zip Code
Principal occupation Employer (optional)
Cate - Full rame of pledgor [0 cucfsate PAC Amount of i In-kind description
cledge (5) I (if applicable}
Piledgor address; City; State; Zip Code |
Princ:pal occupation Employer (optional)
Date Full name of piedgor [ outctsate PAC Amount of [ In-kind description
pledge (S) [ {if applicable)
Pledgor address; City, State; Zip [
Code l
Principal occupation Employer (optional)
Date Full name cf pledgor O cuctsiate PAC Amount of | In-kind description
pledge (S) I (if applicable)
Pledgor address: City; State; Zip |
Code l
Principal occupation Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ot

- Pronted on recyzied paper

(Ettective 09/01/

1397y



Texas E'hics Commission P.O.Bex 12070 Austin, Texas 78711-2070 (512)463-5800 1-8C0-325-8508

LOANS SCHEDULE E

1 Tctalpages Schedule £:
The InsTRucTION Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
4
TOTAL OF UNITEMIZED LOANS; = e <> =) = > S
5 Date cf loan 7 Namecflender O ectofsiatePAC 9 Loan Amount ()
6 Islencera 8 Lender acdress; City; State; Zip Ccce ) 10 Inmterastrate

finarcial Institution?

Y N 11 Maturity cate

12 Description cf Coilateral

0 ngre

13 GUARANTOR 14 Name of guarantor 16 Amzunt Guaranteed (3)
INFORMATION

15 Guaran‘or address;,  City: State; Zip Code
[J noctagplicanle
17 Principal Oczupation 18 Employer
Date of loan Name of lender [0 outof state PAC Loan Amount (§)
Islencer a Lender address; City; Siate; Zip Code Interest rate
finarcial Instituticn?
Y N Maturity date

Description of Collateral

7 none

GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION

Guarantor acdress: City; Sta‘e; Zip Code
[] not applicable

Prncical Oczupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ff lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Ff:l Printed on recycled paper (Eftective 08/01/1997T7



Texas Etics Commission

P.Q.Box 12070 Avustn, Texas 78711-2070

(512)483-5800

1-800-325-85C3

POLITICAL EXPENDITURES

SCHEDULE F-

The INSTRUCTICN

Guine explains how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME

Croc ke Kes LER

3 ACCOUNT # (Ethics Commissicn filers)

4 Cate

10 -28
g ¢

5 Payee name

6 Payee address; City, State; Zip Cede
0. Bex y3522
ﬂt/j i, T 2877/

Amount

&)

Y

4/

8 Purpose of expenditure S

S‘/ G A

Candidata / Officeholder nama

/J"L'

Q/%c[/ﬂ“ A

« Complete if diract expenditure to benefit C/OH -

Ctfice sought { held

Date

JI-26 |

Payee name

Pa;ee address; City; State: Zip Cecde

A;&?’é%z>ﬂ2n&a@

[T ine , TE X

Amount

(S)

¥, oz

8

Purpose of expenditure

Goodu /- Bl

Candidate / Officehaider name

«« Complete if direct expenditure to benefil C/OH

Office sought / held

/=70 ¢
7§

Payee name

o T A P spnn FELLEE

Payee address; State, Zip Code

=& bowsT Lake LR
ﬁ(//-ST’!W/ 722:/(’4J

Amount

(5)

b 3!

ST p B R

Purpose of expenditure

Candidate / Officeholder name

B SELEAT ,,L, 77, s

- Complete if dire¢t expenditure to benefit C/IOH -

Offica scught/ held

Fiie) CAR fosts ! 7o Fid of
ST s s
Date Payee name Amcunt
($)
Payee address; City; State; Zip Code

Purpose of expend.ture

- Complete if girect expenditure to
Cardidate / Qfficeholder name

benefit C/OH -+

Ofice sought / helg

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

i

rf; Printed on recycled

paper

(Effective £9/01/1897)



Texas EthiceCormmissicn P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TEOC225 2505

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The IusTrRycnion Guine explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAN 3 ACCOUNT # (Etnes Commission filers)

peckerr KellER

4 Date 5 Payee name 8 Amount
‘ - ()
s K

e T

/\9 .,2 ? é. pa:ee address T cny . 'S'lf:al'el;' .Z.”; .C.c.d.e ................................. @é L
: - S
jf =, /‘ —_ v 4 7( “
g5 AL AED fHesT R, A AT
/ 7 Purpose of expenditure [Z‘J Reimbursamant
from pelitical

("/}J%/ B E:/Z/ E’/f / 73 ﬁ/% [//:’ S- .KAJ' i:ﬂ::;:;bgu;fcns

Date Payee name

Amount

L Anah /'\/ZL:L LEAR (s)

Payee address, City; State; Zip Code L f /Z&’ f_g"
~ . / ﬂz/s 7 S

ZEL ST Lake L Sy

g (?- Furpose of expenditure @" 5232:?::;‘3”‘

fllo Fo At Sepc Ok s/ ey

Cate Payee name

Amount

............. fafos o, B
7 ( Payeeiidress; City; S.laa:e‘ Zip Code —_ T
(% ’ JSEE CAREE /gd . /5 _
éL/fT/'n//'%x ;cg?/_'/é

Purpcse of expenditure i zr Reimbursement
/ f Yy - -7 - A Comributions
Fz o e s OE /4/10 // /45 4 intended
Date Payee name Amount

................ /L/%;ﬂ,,oz_‘}g[/ﬁ/é’ﬁ P ® o
Payee address; City; State: Zip Code O -_
P h[7 R, /

ST OL Lo A prs
/)0 =50 S L
ST, X
7 ?’ Purpose of@xpendilure - @ Reimbursement

/’7/ , . . frem political
p/"j 7L F % (/f 5 - ~ contributions
Cof 4 e ’ s intenced

Date Payee name - .S ! Amount
S FEE AT , @

/0’30 Payee address; City: State; Zip Code /ﬁ —

S =
7 5 e (,{/7{/_?7—;)1/) Teopn s 25754

Purpose of expenditure / E‘- Reimbursement
, T frem political
(e O/ %0 éeﬁ gfﬂ/j //6 /@’ = contributions

intenced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Py Parted on racycled paper {Effective 09/01/1837)



Texas Ethics Commissicn P.0O.Bex 12070 Ausin, Texas 78711-2070 (512)453-5800 1-8C0-325-8506

PAYMENT FRONM POLITICAL CONTRIBUTIONS : sScHEbBULEH
The InstrucTion GuICE explains how to complete this form. 1 Tolalpages Schedule H:
2 FILER NAME 3 ACCOUNT # (Etrics Commission filers)
4 Date 5 Business name 7 Amount
(5}
6 Business address; City, State; Zip Code
8 Purpcse cf payment 9 o Comrolele if direct expendituze 1o tenefit C/OH -
Candidate / Officeho.der name Cfice sougnt / held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment «« Complete if direc! expenditure to benefit C/OH -
Candidate / Officeholcder name Office sought/ held
Date Busingss name Amount
(3)
Business address; City; State; Zip Code
Purpose of payment - Complete if direct expendilure to benefit C/OH »»
Candidate / C¥iceholder name Qffice sought f held
Date Eusiness name Amount
(s)
Business address; City; State; Zip Code
Purpose of payment « Complete if direct expenditure to benelit C/iCH = ]
Candidate / Officehcider name CHice sought/ held ‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

%5 Panied on recyciea paper (Eftective £5/01/1927)



':I'exas EthicsCommission P.O. Box 12070 Ausin, Texas 78711-2070 (51214635800 1-800-325-8506
! NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The lustrucnion Guise explains. how to complete this form. 1 Tctalpages Schedute !

2 FILER NAME 3 ACCOUNT# (Erics Commission filers)
4 Date 5 Payee name . 8 Amaount
3
6 Payee address; City. State; Zip Code

7 Furpose of expenditure

Date Payee name Amount
&Y

Payee address; City; State; Zip Code

Purpose of expenditure

Date Payee name Amount
(3

Purpose of expenditure

Date Fayee name Amount

()

Payee address; City, State; Zip Code

Purpose of expenditure

Cate Payee name Amount

(s)

Payee address; City. State; Zip Code

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.’f:l Frinte2 cn recycled pager (Effect.ve 08/01/1397)



Texas Etnics Commuission P.O. Box 12070 Austing Texas 78711-2070 {512)463-5800 18003258306

CREDITS (optional) _ » SCHEBRULE K.

The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCCUNT # (Ethics Commission fiters)
4 Date 5 Payor name 8 Amount
(%)
6 Payor address; City, State; Zip Code

7 Reascn for credit

Date Payor name Amount
()

Paycr adcress; City; State; Zip Code

Reason for credit

Date Payor name Amount

&)

Paycr address; City; State, Zip Code

Reason for credit

Date Paycr name Amount

(S)

FPayor address; City; State; Zip Code

Reason for credit

Date Payor nama Amount
: (5)

Paycr address; City; State; Zip Code

Reason for ¢credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rfl Printed an recycled paper {Effactive 08/01/1937)



. Texz

s Ethics Cemmission P.O.Box 12070 Austin, Texas 78711-2070 (512 463-5800 1E800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
=+ Complete only if "Report Type” on C/OH page 1 is marked "Final Report" se

1 C/OH NANME

2 ACCOUNT # (Ethies Commussion fiiers)

Ceoc ke P KELLER

3 SIGNATURE

I do not expect any further peiitical contributions or pelitical expencitures in conrection with my candicacy. |understand that designating
a report as a final report terminates my campaign treasurer agpointment. | also understand that | may not accept any campaign
contritutions cr make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
*+ Complete A & B below on/y if you are a candidate »-

Al CAMPAIGN FUNDS

Check only one:

I do nct have unexpended contributions or unexpended interes: or income earned fram political contributions.

D I have urexpended contributions or unexperded interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also uncersiand that | must file an annual repart of unexpended con‘ributions and that | may not retain unexpended contributions
or unexpended interest or income earned on palitical contributions longer than six years after filing this final repert. Further, |
uncerstand that | must dispose of unexpended political contritutions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Checkonly one:

D ! do not retain assels purchased with political contributions or interest or other income from political contributions.

C] I do retain assets purchased with political contributions or interest or other income from pelitical contributions. 1 understand that |
may not convert assels purchased with political contributions or interest or ather income from pelitical contributions to personal
use. 1alsc understand that | must dispose of asse*s purchased with political contributions in accordance with the requirements of

Elaction Code, § 254.204.

Signature of Candidate

5

»» Complete this section oniy if you are an officeholder -

OFFICEHOLDER

[ ] 1amaware that I remain subject to filing requirements applicable to an cficeholder who does not have a campaign treasurer on fie,

Signature of Officeholder

o

Printed on tecycled paper (Effective 09/01/1397)



